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Rheumatoid arthritis (RA) is a chronic, systemic 
autoimmune disease characterised by persistent 
inflammation of synovial joints, often leading to joint 
destruction and disability. The major goals of treatment 
are to relieve pain, reduce inflammation, slow down 
or stop joint damage, prevent disability, and preserve 
or improve the patient’s sense of wellbeing and ability 
to function.
Nonpharmacological interventions are an important part of 
the management of RA, particularly chronic RA.1 A range 
of interventions are available and patients may ask for 
guidance from their general practitioner on the usefulness 
or otherwise of these interventions. In this article we 
address: occupational therapy (OT), balneotherapy (bathing 
in hot mineralised water, either with minerals added or 
in naturally occurring hot springs), tai chi, acupuncture, 
and low level laser therapy. The review results for 
each therapy are summarised in Table 1 and how these 
results might affect practice are shown in Table 2.
Conclusion
With the exception of some aspects of OT, there was 
insufficient evidence to demonstrate the effectiveness 
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of these nonpharmacological therapies in the 
treatment of RA or to identify patient groups who 
are more likely to benefit from such treatment. 
Until more evidence to support practice becomes 
available, case-by-case assessment using clinical 
judgment will be needed to make decisions 
about the usefulness of these treatments for 
individual patients. This may also be guided by 
the patient’s circumstances (eg. availability of 
time, financial situation), patient preference and 
accessibility of treatment options. The results of 
these reviews cannot be extrapolated to other 
populations such as children or those with other 
inflammatory joint conditions. 
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